- Dhatedet 1

- PO Box 1990,

“Dbtre 11

llobbe, NM 88241-1910

PO Drawer DD, Artesla, NM 832110719

Dbiret 111

State of New Mexico
Energy, Minerals & Notural Resourees Departine.

OIL CONSERVATION DIVISION
PO Box 2088

Forin
Revised February 10,
Instruotions or

Submit to Appropriate District |

5C
1000 Rio Brasos Rd., Axtes, NM 87410 Santa Fe, NM 87504-2088
Dlstrlet 1V" 1 [CJ AMENDED RE
PO Box 2089, Santa Fe, NM §7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Optnlor same and Address .‘ OCRID Number
Northland Operating Company 149936
3500 Qak Lawn » Suite 380, IB 31 (J ? Reaso Fliag c_.a.
Dallas, Texas 75219-4398 / CH o- 96" ‘
¢ AP1 Number ¢ Pool Name * Poel Code
30—005-01118 Caprock Queen _08559
) * Property Code * Property Name ‘ * Well N-nb«
602781 2D 4) 11 West Cap Queen Sand Unit Fit— 25 &+
I1. '9-Surface Location
Ul or lot Bo. | Sectlon Towasblp Range Lot.ldn Fect [rom the North/South Loe | Feet from the East/West line County
0] 21 148 31E 660 [ S I 1980 I E , Chaves
- Boltom Hole Location ' »
UL or lot no.] Section Townsblp | Range Lot Ida Feel from the North/South line | Feet from the FasUWest lne Couaty
0 21 14S 31E G660 S 1980 E Chaves
" bf?Codc " Producing Mdhod’;:odc “ Gas Connectlon Date ' C-129 Permit Number '* C-129 Effective Date " C-129 Explration Date
A
Hl. Qil and Gas Transporters -
Tun.apomr " Transporter Name ”» " n
Transpo I o p:dd;“ ® { POD 0/G ' ro‘z:duolir:x:u.
034019 Zgéilggibiggide“m Company | o 10710 0 9 A
-A : £ Odessa, Texas 79762 : 2 Unit # Sec. 28 T14S, R31E
TR 6%,0 W ar=a="
315/
IV Produccd Water
" roD . T * POD ULSTR Locaton and Descripdon
V. Wcll Completion Data
Spud Date ¥ Ready Date "TD -“ PBTD ® Perforations
! ™ Hole Ske " Caslog & Tublag Size " Depth Set ® Sacks Cement
i
'I. Well Test Data
" Date New O\I l ¥ Cas Dellvery Datg * Test Date " Test Leaguy I ® Tbg, Pressure l " Cog. Pronsure
* Choke Slze I “ oy “ Water *GCas l * AOF s Test Mcthod 7
:hhcr;by cerlfy that the sules okt vil Conunuuon Dlvmon bave been complicd %‘
and tat the (of a s and comple ¢
Wkdu .;d t"h‘;mrm.kau sien bov {s true and pl W 1o the best of my " OIL CONSERVATION DIVISION
W () M Approved be ORIGINAL SICNED BY
nted name: Robert P. Lindsay Title; : ;;;E{ 0 ;VEI;:\»‘ Kg; 7
L. 4 =t ,
" Agent Appraval Dale;
§_ 2-1-96 Mhone: 214-521-9959 HAR-12-1957 v

Fiblilea thasge of oparalos GY g the

UURID srqihasgnd sawa ol the prevluud opentup

1.
|

Circle ridge Production, Inc. Operator 2-1-96
" Previous Operator Sigon Prioted Name Tile
004519 jﬂ %/%/ J D WORTHEY V.P. 02/01/96“
7 4







sovn apiprtey ed

Lot R .

Foog 31605 ~JITED STATES N M g;l.‘ G’ijf;‘ ,Gu-,-

t
(November Juss Poupires Aay, oot 0 1o

{(Formerly y-—33. DEPART: NT OF THE INT@QQJﬁ "';‘ﬁ-gt‘ﬁﬁi“” oo ‘ % TTASE DESIGNATION \ND 8bhia
BUREAU OF LAND MANAGEmHQ@BBS, NEW MEXICO 88240 LC-060821-A
|

SUNDRY NOTICES AND REPORTS ON WELLS oK TaIse

tDo not wee this form for proposals to drlll or to deepen or pluy back to a diTereut reservulr
Use "APPLICATION FOR PERMIT- " for such projusas)

3y INDIAN, ALLOT’TI[V OR TBIBL ‘st

-~

UNIT SGBELMENT NaME

¥ FAEM OR LEASE NaME

2. NaME OF OPEBATUR
Circle Ridge Production, Inc.

West Cap Queen Sand Unit
Y vBLL NO. - ’ )

3. ADDRISS OF OFEATUK

c/o 0il _Reports & Gas_Services, Inc. Box 755, Hobbs, NM 88241

_See Below _
{U. FIELU 4ND rUOL QR WILDCAT

: |

(;I;LL @ (““:"“, 4 OTHEX o ] jt) -9 05'0 /[/ ? }
|

i

4. LOCATION OF woLiL (Keport location clearly and 1D accurdan.y with sty Stale rrqu‘ln-meuta.'
See alyo space 17 below }
At surface

~_Caprock Queen

|1 SEC., T, K., M., OR BLK. AND
I SURVEY OB ARKA
|
!

See Below
Sec. 21, T14S, R31E

15 ELEVATIONS (Show whether OF. K™ Gk, etc.)

12 COUNTY Ok PARISH| 13. 8TaTk
, :
. S S : -~ .. . Chavez _ _ NM
) L .
Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NUTICE NF INTENTION TO BUBSEQUENT KEPORT OF:
- - —
TEST WaTER Su:T OFF R PULL OR ALTER UASiNG ; WATEE SHUT-OFF RIPAIRING WELL
' _ .
FRACTURE TR2AT o NULTIPLE COMPIETE FEACTUBE TREATMENT ALTERING CASING
SHOGT OB ACIUIZE o ABANDON® SHUOUTING UR ACIDIZING ABANDONMENT® ‘
RLPA(R WELL i CHANGE PLAMNS ‘ ' tOther: U - -
i NoTE: Report reguits of multipie compl rell
Otber s . pie completion oo Well
: “r Test Casing ) XX Completion or Kecowpletlon Report s .9 Log form. !
3T LaStRIBE e nel o ELRTRD OFERATIONY 1Ceatty state i Taees aied sive pertloent dates, fucluding estiwuted date o{*;t;rllng du)

‘

Proposec w. a i wei 1s directionally drilled. give subsurface 1;;(5(. . Jed tirasurned and true vertical 5
nent W Lhis wors . * : oy al depths fur all markers and goues perts

Permission is hereby requested to schedule a casing test on the
following wells on the dates shown:

Tr. 11 #1  600' FSL & 1980' FEL of Sec. 21 May 7, 1990
Tr. 11 #3 2310' FSL & 990' FEL of Sec. 21 June 4, 1990

15, 1 bereoy

cer—t'u | that the for
i
SIGNED .

7 (7Tbh pace forr}‘ede;.;l or State office use)

oing {s trae and correct

- mrey . . Agent . parg____3/5/%

APPROVED BY _ — TITLE . . . e e DATEI_ri . o
CONDITIONS OF APPROVAL, IF ANY; : S : . ;

*See Inshuctions on Reverse Side «

Title 18 U.S.C. Se.- o 1201, makes 1t a2 crime tor any pers.n knoainely and willfully to make tof unudépe-imbng (o7 apeiiy -~ of
—

Unitee States ory 0 00 Tintioss 60 (resdeieny SIeemenis L dei o i i one wy b BHY R S W R 4 T RTT T -







- W OL GO, 607 BN umn argraves

Uudgu Bur(au No.o Lo,

IN ‘LICATE® Expires Aupust 1 l‘m

i-, B ‘ITED STATES tigggulrun vDs oD -
| . DEPARTMENT OF THE 1NT%§Q§ AR HIE IS0 824D 5 vesns searcvarion s vinias
BUREAU OF LAND MANAGEM LC-060821-A

- G 1Y INDIAN, ALLOTTEE OR TRINE “Nani

SUNDRY NOTICES AND REPORTS ON WELLS

~+ thiy form for propoaals to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT--" for such proposals.)

b 7. UNIT 3GRRENENT NANE

AR
- X ®ELL D orats

({Note : Report results of maltipie completion on Well
Cumpletion or Recowpletion Report and Log form.)

17 o ;sw oR ru\lm :nv onuno\' (Ue.ul. state all pertinent drlall\ and zive pertioent dates, including estin.ted date of atarting so
wourk L” well is directionally drilled. give subsurfsce locatiuns and mweusired and true vertical depths for all markers and goues ‘pcrlIJ
s work ) ®

2 e L PLBATOR i 8. FARM OR LEASE NAME
Circle Ridge Production, Inc. .. e —..-|Mest Cap Queen Sand Unit
3 :+ .+ ur OPERATOR 9. wBLL NO. 7 ,e 1
©/5 01l Reports & Gas Services, Inc., Box 755 Hobbs, NM 88241 T =3
4 ~ «r wELL (Report location clearly and in Accordlm' with any State requirements.® 10. ZIELD aND POOL, 08 WILDCAT
S~ ~puce 17 below.)
A - 3w n o
. 11, aBC., T., B, M., OR BLK. AND
660' FSL & 1980' FEL of Section 21 SURYBY O3 ARBA
. Und & _ e _l_Sec. 21, T14S, R31E
14 . ' 15 ELEVATIONS (Show whetber D7, RT, GR. etc.) 12. COUNTY OR PaRISH| 13. #TaTE
B | 4276 . B . Chaves NM
16 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSTQUENT RBPORT OF :
- i . o | ¢ —
- 2T SEUT-OPF l— PCLL OK ALTER CASING l'—l WATER SBHUT-OFF i i BTPAIRING WELL |
21 TREAT ' MULTIPLE COMPI ETE I_,_J FRACTUSE TREATMINT ' I ALTERING CASING ;
] *‘ ——
A ACIDIZR ABANDON® i__i SHOOTING OR ACIDIZING ! ' ABANDONMENT® I
ALLL . CHANGE PLANE i - (Other) Temporary Abandonment J
— | _

Permission is hereby requested to retain the subject well as
temporary abandoned. As part of a waterflood project future
use could be required in the event of a change in injection
pattern. Last production April, 1971.

18. 1 ¢ - . certify that the foregolpg s true and correct
S1ONE ,Aém._lzL_ TITLE __Agent paTts __1/22/90

- VT e;mt‘: for Federal or Btate ofice use) T—QZ
APPRQVED

Al'i"w\'[’D BY v PERWER W CHESTER-—}-
Cu i TIONS OF APP!OVLL IP ANY: ) T LN
%/O W .1 . _, R T i : : *“ ‘Lgd
an AR FERI— MAR 151990
m Wg% (7/ 7/ / 4 END! (E Instructions on Reverse Side

BUREAU OF LAND MANAGEMENT
ROSWI:[L RES’)LRCF /\RLA

NHNIHNR

Tie » = C Seciion 1001, makes it a crime tor any person knowingly and willfully to make
Ur.e ctoany false, fictitious of [raudulent SIBiEMERIS 5t EpIRROR{BLIBRS 86 (8 NAY MIHTE Wllﬂ & ll




g

State of New Mexico

5 Form C-104
ﬁmc;mnaoma Energy, Minerals and Natural Resources Department ng';t:ed 1-1.89
nstructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Circle Ridge Production, Inc.

DISTRICT Il
P.0. Drawer DD, Antesia, NM 88210

IW%&M,M&NM 87410

1 API No.
30-005-01118

Address
c¢/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241

Reason(s) for Filing (Check proper baz) [T Other (Piease explain)

New Well d Change in Transporter of:

Recompletion O oil Boyce O Effective 9/1/89

Change in Operstor [ Casinghesd Gas [_] Condenmae [ -
e e e

1. DESCRIPTION OF WELL AND LEASE

Lease Name We st Cap Queen Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Sand Unit Tract 11 1 Caprock Queen o Federal W | 1 0 _0(,0801 ~ 1t
Location
Unit Letier __ O 650 Feat FromThe 00D Linuma 1980 pepomme @S _Line
Section 21 Township  14S Range 31E , NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate ] Address (Give address 10 which approved copy of this form is to be sent) -
Phillips Petroleum Co., - Trucks 4,001 Penbrook, Odessa, Texas 79762

Name of Authorized Transporter of Casinghead Gas (] orDry Gas [} |Address (Give address to which approved copy of this form is 10 be sens)

1f well poduces oil or liquids, JUnit | Sec  |Twp |  Rge. [Is gas acumby comnected? | Whes ?

P‘vnhduo{nﬁ. 1 P 1 17 ll/,,_s 1 31E | J

If this peoduction is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

] . JOi Well | Gas Well | New Well | Workover | Decpes | Plug Back |Same Res'v  iff Resv |
Designate Type of Completion - (X) | | 1 | | l | E
Duts Spudded Date Compi. Ready to Prod. Total Depth P.B.TD. *[
Elevatioss (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliGas Pay Tubing Depth .
}
Perforations Depth Casing Shoe J
TUBING, CASING AND CEMENTING RECORD o

{ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs)
Date Firt New Oil Run To Taok Date of Test Producing Method (Fiow, pump, gas Iift, eic.)
- }

Length of Test Tubing Pressure Casing Pressure Choke Size

S
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF i
GAS WELL
Actial Prod. Test - MCF/D ogth of Test Bbls. Condensale/MMCF Gravity of Condenmate
Testing Method (pitat, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size o

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation
Divisios have been complied with and that the isformation given sbove
is Lrue and complete o the best of my imowiedge and belief.

OIL CONSERVATION DIVISION
AUG 17 1989

Date Approved o
) V o ORIGINAL SIGNED BY JERRY S
, EXTO
. ZQC A [ ‘ﬂ" By DISTRICTH-SUPERVISOR—
¢ Donna Holler Agent

Pristed Name Title Title

8/15/89 505-393-2727
Dae Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, IL, LI, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Forth C-104 must be filed for each pool in multiply completed wells.



RECIVED

AUG 16 1389

e

R -
MBS g



‘J[;- State of New Mexico
3 Form C-
omuaﬁa Energy, Minerals and Natural Resources Department Revised 11-(}‘-89
mmm 82240 o Dot of Prge
: OIL CONSERVATION DIVISION
BB o, Asssia, NN 82210 P.O. Box 2088
m Santa Fe, New Mexico 87504-2088
R4, Aztec, NM §7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opasatcr Well API Na.
Circle Ridge Production, Inc. 30-005-01118
c7o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241
Resson(s) for Rlimg (Chack proper bax) [J  Ouher (Please explain)
Now Well d Change is Taasporter of:
Racompletion d ol Ooycs O Effective 7/1/89
¥ o 3
t T o e opesmice _
[I. DESCRIPTION OF WELL AND LEASE
Losss Nems West Cap Queen Well No. | Poal Nams, lacluding Formation Kind of Lease Lease No.
Sand Unit Tract 11 1 Caprock Queen S, Federnl snls | ],0-060821-A
Locstics
Usit Lamer 0 660 Feet From The _S0Uth  ingand 1980 Feet From The ___ Drast Line
mizl Township 14 S Razgs 31 E  NMPM, Chaves County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Amhosized Trassporter of Ol or Condeasats = Address (Give address 1o which approved copy of 1his form is 10 be sent)
Navajo Refining Company P. 0. Box 159, Artesia, NM 88210
Nome of Awthosiaed Tramsporter of Casinghead Gas [ ] orDry Gas (] | Address (Giwe address 1o which approwed copy of this form s io be sent)
¥ well produces ol o liquids, [Unik | sec  |Twp |  Rge |ls gas actually connected? | Whea ?
v location of waks. 1 P |17 148 ) 3J1E 1
¥ tis geoduction is commingled with that from any other lease of pocl, give commingling order pumber:
IV. COMPLETION DATA
IOilel I Gas Wall l New Well | Workover | Deepen ] Plug Back ISa.me Res'v  iff Res'v
D:m‘!deonphum - 1 | | ! 1 | |
Duts Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elovetions (DF, RKB, RT, GR, eic ) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
|
Feslomiions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OfL. WELL (Test must be afiar recovery of iotal volume of load od and must be equal 1o or exceed top allowable for this depth or be for full 24 hows )
Dats Fist Now Oil Ras To Task Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Langh of Tes Tubing Pressure Casing Presaure Choke Size
Aceasl Peod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
[Aciesl Food. Teat - MCFD Leagih of Test Condennte/MMCF Gravity of Condensale
esting Method (pitet, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size N

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hessby costify that the rubes aad regulations of the Oil Conservation
is s and complete 10 e beat of ory knowledge aad belief.

_ Msnee Matle

Sigratuse

__ Donna Holler Agent
Pristed Name Title
6/20/89 505-393-2727
Dute Telephoas No.

OIL CONSERVATION DIVISION

JUN 2 11989

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT TSUPERVISOR

Date Approved

By

Title

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled
3) Fill out only Sections 1, IL, I,
4) Separms Form C-104 owss be

and V1 for changes of operasor, well
filad for sash ol W PWIRly sarRiens Wi

out for allowable on new and recompleted wells.

well name or number, transporter, or other such changes.



RECEIVED

JUN211989

Ocp



- N M o
N er ot UNIIE STAITLEDS iy 13 S“ff‘:‘f:’:;’:““"‘: o Fpans A . Tuna
thammesly 9- 331, DEPARTMENT OF THE INTEREBB 'grwNngﬁso P'o Leane vesicvation ann aggiar o
BUREAU OF L AND MANAGEMENT ' MEXICO 882;10 LC-060821-A

SUNDRY NOTICES AND REPORTS ON WELLS IF INDIAN, ALLOTTEE OR TRIBE Nawi

(Do not upe thin form for proposale to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-- " for such proposals.)

; 7. UNIT AGREESMENT NaME
o wre D OTHER
2. NaME OF OPEmATUR ) T i ST ) 8. FaRM OR LEASK NimE
Circle Ridge Production, Inc. West Cap Queen Sand Unit Tk [/
A, AGDAESM OF OPERATOR ’ ST T 9. wBLL NO.
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241 | = — R
4. LOCATION 0F WELL (Report location clearly and lo accordance with any State requirements.® 10. 7IRLD AND POOL 08 WILDCAT
See alvo npace 17 below )
At murface o Caprock Queen
660" FSL & 1980' FWL of Section 21 11 s0C., T, 0, M, ORBLE 4ND
P SORVET OB AREA

i

Sec. 21, T14S, R3I1E

«Norg: Report results of multipie completion on Well
Completion or Recowupletion Report and Log form.)

4()lbnr)

34, remsniz N0 777 715 £wrvaTions (Show whether OF, BT, GR. etc.) - 3'1_2. COUNTY Of PanisH| 13. #TaTk
; 4276 i Chaves NM
1e. Check Appropnate Box To Indicate No'ure of Nohcc, chorf or Other Data
NOTICE OF INTENTION TO: BUBACQUENT RBPORT OF .
. r— . s -

TEST WaTEa SHUT-OFF __{ PULL OR ALTER CANING | ‘ ®iTEL SHUT-OFF ) REFAIRING WELL

FRACTURE TREAT . MULTIPLE COMYPIFETE ! o FRACTURE TREATMENT :—[ ALTERING CASING

81907 OR ACIDIZFE _l ABANDON® ‘ 3 SHOUTING OR ACIDIZINC i_] ABANDONMENT®

KEPAIR WELL i 1 CUANGE PLANE I ' (omery Temporary Abandonment

' 1

17, DESCRIBE PROPOSED OR COMPLETED OFF l‘.uATln\" u leaily state all |wrumul do lmlx and give pertinent dates, lociuding estimated date of starting any
proposedu,‘lo k. . If well is directionally drilled, give subsurface locatinns and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

Permission is hereby requested to retain the subject well as
temporary abandoned. As part of a waterflood project future
use could be required in the event of a change in injection
pattern.

RECEIVED

1%, 1 hereby cer'u!y‘unt the fo ing 1s trae and correct

SIGNED 224 AZ-J TITLE Agent DATE 3/25/88

(Thls space for Federal or State offce wse) —_— =
! [&DPRQV“D )

APPROVED BY __ TITLE 3DAT1§,F Fi W HESTER

CONDITIONS OF APPROVAL, IF ANY

APPROVED %R'ZN%) ERE-0 i’i APR % 5 1388

i\l A
: c Instructions on Reverse Side

BUREAU O LAND M/\N "\(uf\ﬂ\l
, B

ROSWE ELL RE HUU\\
7 81 agency of the

Titie 16 U.S.C. Sect:on 1001, makes it a crime for any person knoumgl) and wx]l!ull\ to make to any de

U 2 se X Comsnia mee £ tas fimeiaimiie an £e AN _a mmmamae _anm P






STATE OF NEW MEXICO
ENERGY avo MINERALS OEPARTMENT

Form C-104
. 04 §00000 Badatnge Reviseo 10-01.78
LI OlL CONSERVATION DIVISION pormat 060143
e P. 0. BOX 2088
v.0.0.a. SANTA FE, NEW MEXICO 87501
VAnD Qrrics
TAauirOnT A }-OIL
oAy REQUEST FOR ALLOWABLE
YT AND
: = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&)WIGIDG -
Circle Ridge Froduction, Inec,
Aldiess -
¢/o 0il Reports & Gas Services, Inc., Box 755, Hobbe, N 88241
Reovon(s) lor g (Checd proper bos) Other (Pleass caplaing
New Veil Change 1n Trensporier ols N
] Kecvmpretion o oy Gos Effective 3/19/88
LX Changs in Ownership Casinghead Cas Conduhou
I chan { nershi ive nem
end sddreos Z}'pflt.éﬁ.‘zin..@mpe_rmm_cgmoanv. Box 755, Hobbs, MM 8g21
I DESCRIPTION OF WELL AND LEASE LC-060821-A
Lecse Nome WCst Cap Queen well No.f Puol Name, Including Formation Kind of Lease Legse ~
Sard Unit Tract 11 1 Caprock Queen State: Federsl or Fee  Federal | Above
Location .
Unit Letier ) 660 Feot From The _SoUuth Line ang 1980 Feet From The _East
Line of Seciion 21 Township lb S Ronge 31 E . NMPN, ChlVQB Count
JI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Avihorited Trouspurier ol O1) o] ot Condensste () Address (Cive 0ddress (o which opproved €opy of this form \s 10 b¢ sent)
Texas-New wexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240

l Hane ol Avihotiseq Tionspoiter of Cosinghead Cos (ws) o Dry Ges (O

Addrens (Give oddress 10 which opproved ¢opy of this Jorm 11 10 be sent)

, Unit

P

1 1
' 1 well produces oil or liguids, 1 Seg. Twp. Ras.

Qive leculion of 1orgs, !

v 17 ile ;31E

A

18 Q3s ectuaily connected? s When

No I

i

‘L Ahle production s commingled with thet from sny other lesse or pool, give commingling order number:

NOTE:  Complete Parts IV und V on reverse side. if necessary,

e evmee———————. .

VI CERTIFICATE OF COMPLIANCE

i
) hieteby cerafy that the rules and tegutations of whe Oil Conservation Division have

Lecn cumplied with and that the information given is truc and complete 10 the best of
wy konowledge and bLelief.

Lo 1)t

(Signdtwe)

Agent,
3/23/88

(Title)

(Uate)

OlL CONSERVATION QIVSION

& e

APRROVED , 19
Orig. Signeq by
8y & oty
TITLE - eOlOg'ISt
This form s 1o be (iled Ln complisnce with ruLEZ 1104,

I this 1s & request for sllowable for s aowly drllled or deepens
well, this {orm must be sccompeanied by s tabulstion of the deviatic
tests token on the well {g sccordance with myLg 111,

All sectlooe of this fora @uet be (Ujed oyt completely for ellow
°n new snd recoumpleted wells,

Fill out only Sections I, 11, 1a,
well neme or number, or trensporter,

Sepsrste Forms
comoleted wells,

able

end V] for changes of owne;
or other sych chenge of conditicr

C-104 must be (iled for esch pool n mudtip!



. by A UL appiuyY ed,
N M. Uil LUND. LUmmIOION Budget Bureau No. 1004—-0135

0 ﬁ',frfeillrg?—xis.s) UNI" ™ STATES Pp. 0. BOXH structions o Expires August 31, 1985

(Formerly 0-331) DEPARTMEN. OF THE INTHGUEERNEW MEXICO 88240 | 5. LEASE oesiovimion wno smaiai. »e
BUREAU OF LAND MANAGEMENT LC~060821-A

SUNDRY NOTICES AND REPORTS ON WELLS "

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use tbis form for proporalg to drill or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NaME

oI1L @ GAS
WELL WELL OTHER

2.  NAME OF OPEBATOR 7| '8 FaRM OR LEASE NaAME

West Ca
Queen Sand Unit Tragg 11

_General Operating Company. R B

3. ADDRESS OF OPERATOR 8. WBLL NO.
c/o 01l _Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241 o )
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL. OR WILDCAT
See also space 17 below.) ~

At surface f'Z:L
660" FSL & 1980' -k of Section 21 Sroaproclc Queen

SURVEY OR ARKA

15. ELEVATIONS (Show whether OF, RT, GR. ete.) ‘i' 12 "COUNTY OR PARISH| 13, BTATE .

i

14, rERMIT NO.

- L 4276 i ! chaves NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: { SUBSEQUENT REPORT OF .
WATER SHUT-OFF REPAIRING WELL

TEST WATER SHUT-OFF | | PULL OR ALTER C\ASING |

MULTIPLE COMPLETE ‘

S11OOT OR ACIDIZE ‘ ABANDON®

FRACTURE TREAT

|
FRACTURE TREATMENT |
3
1
i

! SHOOTING OR ACIDIZING i ABANDONMENT®
' (Othery _Lemporary Abandonment

(NOTE : Report results of multipie completion on Well

oo o ) . ~ Completion or Recorapletion Report and Log form.)

17. LESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed‘hwo.—k. If well is directionally drilied. give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

! .
| |
i ALTERING CASING i

i_ -
| CHANGE PLANS | )
|
I

REPAIR WELL

tOther)

Permission is hereby requested to retain the subject well as
temporary abandoned. As part of a waterflood project future
use could be required in the event of a change in injection
pattern.

18. I hereby certify that the to'regol 1s trae and correct
SIGNED riTLe _Agent pate _10/28/85

o (Tl;i;_u;)ace for Federal or State office use) e b
PETE . -

CONDITIONS OF AFPROVALIF - APFROVED FOR L MONTH PERIOD 1986
ENDING ___3//%/z 7 | MAR 10 555

*Gee Instructiond on Keverse Side

|']" 3
BUREAU OF LAND MANAGEMEN i

RCE AREA :
Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any Hep& RESOU f

United States any false, ficitious or fraudulent statements or representations as to any matter within"Its jurisdiction.



OCC cCory

F 9-331 (7 F d.
Form 931, UNITED STATES SUBMIT TN TRIPLICATE® | Budget Bureau No, 42-R1424.
DEPARTMENT OF THE INTERIOR versc side) 5 GROBZISAT S o

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen
Use ““APPLICATION FOR PERMIT—" for such proposals.)

"6. IF INDIAN, ALLOTTEE OR TRIBE NAME

or plug back to a different reservoir.

1.
oIl
WELL

GAS

WELL OTHER

"7, UNIT AGREEMENT NAME

2 NAME OF OPERATOR

General Operating Company

& rWook Jap. Queen Sand Unit

3. ADDRESS OF OPERATOR

Tr., 11
9. WELL NoO.
o/o Oil Reports & Gas Services, Inc., Box 763, Hobbs, N M 88240 1

LOCATION OF WELL (Report location clearly and E

See also space 16 SYTV-PST, & 1980"

-

accordance with any State requirements.*

at Section 21

S —
1(¢. FIELD AND POOL, OR WILDCAT

Caprock Queen

i1. sEc., T., R., M., OR BLK. AND
SURVEY OR ABEA

See, 21, T143, R31E

147 PERMIT NO.

|

| 15. ELEVATIONS (Szzazv whether DF, RT, GR, etc.)

T12. COUNTY OR PARISH
haves

13. STATE

N M

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF \

FRACTURE TREAT MULTIPLE COMPLETE

4
‘ ABANDON*

i

i
SHOOT OR ACIDIZE l
REPAIR WELL 1 CI{ANGE PLANS

(Other)

PULL OR ALTER CASING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT*

(Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly sta
1f well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers

proposed work.
nent to this work.) *

including estimated date of starting any
and zones perti-

te all pertinent details, and give pertinent dates,

Papers have been filed to change operating name from Chaves 011, Ltd. to

General Operating 8o pany,

effective 4/1/17.

The work outlined on 9-331 dated, 6/2/76, has been postponed pending
outcome of study of entire unit.

RECE I VED

MAY 04 197,

U.S. geg
- 2-0L0G) ¢,
ARTES), NEW%&%EY

18. 1 hereby

SIGNED

cerZ;\'that the foregoing :s trge and correct

(This space for Federal

APPROVED BY
CONDITIONS

1,
UNLESS FURTHER APPROVED, WiELL MUGE
BE PUT TO BENKFICAL USK OR PLUGGED BY

APRH. . ocromr 1.914977 -

- : I ¢
Agent s T 724
TITLE DATE
St;;oﬁi e uglli - = e ERRe 7.' fi"-‘»’

oo ACTING DISTRICT ENGINEER  pare MAY 9= 1977
-y v ‘

FERY

*See Instructions on Reverse Side
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HO, DP COMIER BECT
IS Iy rio

1

LAHD QFFICK

TTIEW MEXICO Ol COHSERVATION COMMIS )
REQUEST TOR ALLOVABLE

T C-104¢
Superardes OW Codttt and Coflo
Edlnciive fe1-60

AHD

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

aig
FRANSPORTER Jo oo~} e
G AS
OPCItATOR
PROATION OFFICE
..('.)polﬂlo(
Ceneral Operating Company
Addrean

c/o 011 Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 88240

Tcoson(s) for liling (Check proper box}

New Woll Changoe {n Transporter of:
Recompletion D ol Dry Gas D
Changs In Owr.auh!pm Caalngheod Gas D Cendensate Effective 4/1/71

Other (Please explain)

If change of ownerahip give nomop, J. Wolfgon & Weldon S. Guest dba Chaves 01l Ltd., Box 763, Hobbs, MM

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASKE

1£-060821 A

= 3
t.eaxe Naine

W Cap Queen Sand Ut. Tr 11| 1

viell Mo.: Pool Name, Irciuding Fermation

Kind ¢f Lease

State, Federal cr Fee

Locatfon

. 1980

Unit Letter o

14 8

Line of Section 21 Township Range

Caprock Queen NiNes-

Foet From The ¢ Ellt Lino and

660

Feet From Tho

County

81l E Chaves

. NMPM,

L DESIGNATION OF TRANSPORTER OF OIL A!

%D NATURAL GAS

Naire of Authorized Transporter cf QU L—I] or Condensate (]

Texas-New Mexico Pipeline Company

Asdress (Give address to which approved copy of this form is to be sent)

Box 1310, Midland, Texas 79701

NeTe of Authorized Transpcrter-of Caslnghead Gas (] or Dry Ges

None !

" Address (Give address to which approved copy of this form is to be sent)

| Sec.

1 21

.TTwp. : Pge.

| 148 131E

T

if we!l produces oll cr liquids, , Unit

give locatlon of terks. ' o
1

Is gas actuaily conrected? I When

No ]

If this producticn is comming

L COXMPLETION DATA

sled with that from any other iense or pool, givé commingling order number:

Date $Spudded

:01[ well : Gas \iell :New well | Workover | Cecpen ; Piug Back ! Saire Fies'v. ' Ciif. Res'v,
. . s (Y ' ] 1 |
Designate Type of Completion X) . . X | X X
| 1 1 i 3 A
[>ate Compl. Ready to Pred. P.3.7.D,

Tetal Depth

Elevations (D&, KB, RT, CR, etc.; |MNamoe of Producing Formation

Top Otl/Cas Pay Tuking Depth

Perforations

Depth Casing Shoe

TUDING, CASIMG, ARD CEMUENRTIHG

RECORD

HOLE SIZE CASING & TUBING SIZE

SACKS CEMENT

DERPTH SET

1

i S——

|
PoR ALLOWABLT

~3

ST DATA AND REQUES
03Il WiRLL

(Test must te af
able for this dep

er reccvery of total velume of load ol and must be equal to cr exceed iop allcws
¢k or be for full 24 hours)

-L-)‘u;}:izsl Naw Otl Aun To Tanks Dsats of Vost

Froducing Methed (Hlow, pump, gos i1, etc.)

Lungth of Tedst ‘I'ubing Frososure

Casaing Proossute Choko Stze

Actual Pred, Durtng Test Oil-Bklo.

Water-Bbls. Gua=MCF

GAS WELL

bt S
Acteal rod., Teste MCF/D Length ol Toat

Lbla. Condanaata/NNMCE Gravity ot Condensate

Tonting Matkod {pizat, back pr.) Tublng Pmanwo(anut-in)

Caulng Prosaure ( Shut~in ) Choke S{ze

1. CERTiFICATE OF COMPLIANCE

1 hereby cartify that the rules and regulationn of the Ol Connervation
Comminalen have been compliod with and that tho information glven
above lu true and cumplete to tho beat of my knowladge cnd beliel,

mml&:wm

(Signutwra)

. et c——. - §1 e GBS atnn b W e - (ST @0

" (bate)

OlL. CONSERVATION COMMISSION

APPROVED e , 19 —_—
oy : ~—TIEd Ty
TITLE Lk

This form In to Lo filed In compliance with RULE 1104,

1 thin fw & 1oquunt for sllovieble for a newly ddiled o deepenad

waoll, this {ar mant be pocompenled by a tebulation of o dovietion
toals taken on the will In cucordence with ut e 11,
foa st ba flad ant cotstetaly toe olloes

AL er teas of this
Loty

chte e e et RS IRTTAERA At O
FU ont onty Sacttonns T, H,OW, and VT for chea

Voo ld et ar pasedioero o Lonnpostin, cr othur sucl: haagse

cnoof aearey,
ol cotitbon,




REDEIVED

APE. 20 Wit

U Canina. o CONM
132888, h. b



